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FOR INSTRUCTIONS, SEE BACK OF FORM 12 ETHICS Axn
lowa Evics and Campel DISCLOSURE SUMMARY PAGE S
Disvlosurg Board PARN  \Etreotive January 1, 2010, sif statements and reports fied by new commillees
S10E. 12" Sie. 1A for stale office must be filad slectronically and effootive January 1, 2012@‘0 JUL |19 P M , .
Des Molnes, (ows 50319 statements and reports filed by all commiitaes for state office must bs il 2 ¢ 3 '
Fax: §15:281.4073 electronlcatly,

Effaciive May 1, 2010, all statements and roports for State PACs and State
Poarties must be filed electronloally.

GOMMITTEE NAME (Must be same as on Statement of Organization)

/ . FORM
s DR-2 DISCLOSURE
IMPORTANT: type of commites you Bre raporting for: Rev. 12/2000 €P
(1 )Stalewlde/LeglslotivelJudge Standing for Retantlon Candidale ( 2Y¥iale PAC (3 JStale Parly (Rev. ) | REPORT
(4 YCounly Ceniral Commillee { § YCounly Candidale (8 )Clly Candldale (7 )School Board or Other Polilical —

Subdiision Candidale (8 JCounty PAG (8 )Cily PAC ( 10 )School Board or Other Political Subdivision PAC ( For OMice Ugg Oy 7)

11 ) Local Ballol jssue Comm. # J —]E)

CANDIDATE COMMITTEES ONLY: Logged In H N SAI

Candidale Name - Political Party (If applicable) Scanned
MMAL Computar

Office, Sought Diatrict (if Senale or House) Audited

Late reports are subject to possible ¢l and crimina) penallies. Pursuant o lowa Code seclions 688.32A(7) and 68A.401(3), lhe candidste, for a
candidate’s committee, and the chalrperson, for any other lype of commilles, is the Individual responsibia for fillng timely and accurate reports.

BT _F9<-593/ 717 4D
SIGNATURE (JF PERSON FILING REPORT TELEPHONE "DATE SIGNED

|AMFILNG A____ 2=/ 7 L2 REPORT Fm/aéﬂmmon /(2)NON-ELEGTION YEAR.
(repon dale) Indlcate by #
LICHECK IF AMENDMENT TO REPORT DATED Local Commlliees, enter Dale of Elaciion
[ Check it this Is final {torminalion) report and allach Notice of Dissolution Form DR-3. Counly & Local Commiitess, entor County |
(You must conlinue to fle reports untl a DR-3 15 fiad,) o coca) Comilleas. enlor Counly n

STATEMENT OF CASH ON HAND

CASH ON HAND at (he beginning of the reporting perlod, (Tolal of all funds held by the i
commlftee. This amount MUST be the same as the cash on hand at the end .2
of Ihe las( reporting period or must be zero If this Is first report filed.) $ 2 O,. (D% A Z

ADD TOTAL MONEY TAKEN IN THIS PERIOD .
Scheduls A: Gash Contributions lolal (Attach Schedule A) (*a150 56 In-KINd bEIOW) .....vvmerse, | ‘S) Qg8
Schedule F: Loans Recslved lolal (Altach Scheduls F)
Schedule H: Total Salas of Campalgn Properly (Attach Schedule H)

{Schedule H applies fo Candidates’ Commifiees Only)
SUB-TOTAL...............$ M-JL—
SUBTRACT TOTAL MONEY SPENT THIS PERIOD s
Sohedule B: Expendiures lotal (Allach Sohedule B) (*6180 see dsbis and 10813 beloW)..u. 2,910, 1%
Schedule F: Loan Repaymants lolal (Attach Schedule F) '
CABH ON HAND at ths end of thia reporting period (If final report balance must b8 Zero) ...............ccoocses $ M_‘L,_
“*UNPAID BILLS (From Schedule D - Attach Schedule D) $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Sehedule E) s S0
**OUTSTANDING LOANS (From Schedule F - Allach Scheduls F) s _Foo
CONSULTANT BREAKDOWN (Schedule G Allached?) — _YEs X NO
CANDIDATE COMMITTEES ONLY;
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s

STATE COMMITTEES: Submita reconclled campalgn account bank statement In January of each year,
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For Instructlons, 8ee Back of Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN ) (RevAoﬂoa) Mgg(%?"g
(Including candidate's personal funds)

CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) D AMENDING FORM

£ o S

STATE CANDI S NOTE; IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC g’OLlTICM. ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER GND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UIST OF ID NUMBERS 13 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $760 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONYACT THE BOARD.

CAUTION: Seclion 68B.32A(8), prohiblis the use of informalian coplad from reporls and statementa for sollclling contribulions ar for any
.. commersial purpose by any parson other than stalutory polllical committees.

“OATE. | PAC DNUMBER |

AMOUNT N, IF FOR

RECEIVED (if applicable) TO CANDIOATE* RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
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TOTAL (it last page of this schedulc) 9

* Disclosure law requires candidale committees lo disclose the relationehip of nrty relative making a contribution to the
committes. Relationship muat be shown to (he third dagres of conannguinly (blood relatives) snd afinlly (refatives by
marriags) . If sumame of conldbulor is (he same as candidale, but thera (s no Pag

3] of
familial relationehip, enter ‘not applicabie” In the relationship column. (for Schedula A) 7
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For Instructions, Ses Back of Form SCHEDULE
A MONETARY

CONTRIBUTIONS -« MONEY TAKEN IN
(Including candidate’s perzonal lunds)

‘ [ cHEck THIS BOX IF
- | COMMITTEE NAME (Must be sgme as on Statement of Organization) AMENDING FORM

-

(Rev. 07/03) RECEIPTS

STAYE CANDIDATES NOTE: IF A CONTRIBUYION IS RECEIVED FROM A STATE PAC (POLITICAL AGTION COMMITTEE), LIST THE PAG IDENTIFICATION
g:JSMBER AND THE PAC GHECK NUMBER IN THE DESIGNATED GOLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND GAMPAIGN
CLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Seclion 68B.32A(5), prohibits the uss of Informalion copled from reports and slatements for sollctiing oonlribulions or for any
commerglal purpose by any person other than statutory political committees.

" PAC 1D NUMBER, "NAME AND AUDRESS OF CONTRIBUTOR | “AMOUNT ] v FFOR |
RECEIVED (if applicable) . TO CANDIDATE* | RECEIVED | FUND.
(MMDDYR) | AND PAG GHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of thia scheduls)

* Discloaure law requires candidate committeea to disclose the relalionship of any ralative making 8 contrdbution lo the

mairlage) . Il sumame of conlribulor is the same as candidals, bul there is no

committes. Relalionshlp muatbe ahown 1o the third degree of conaanguinity (blood relatives) and affinity (relativea by . R, ”
famillal relationship, enter “not applicable™ in the relationship column. Zfor Schedule A)
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIRTS

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate's peraonal funds)

] cEck THIS BOX I
COMMITTEE NAME (Mus! be same as on staten),ent of Organization) AMENDING FORM

4

STATE CANDIDATES NOTE: IF A CONTRIBUTION [$ RECEIVED FROM A STATE PAC {POLITICAL AGTION COMMITTEE), LIST YHE PAG IDENTIFICATION
NUMBER AND THE PAG CHECK'NUMBER |N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 15 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $730 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Seclion 688,32A(8), prohibile the usa of Information copled from reparts and statements for soliciling contibulions:or for any
commercial purpose by any person olher Lhan statulory polilical commiitees,

DATE. | PACID NUMBER | NAMEAND ADDRESS OF CONTRBUTOR 1 LLATIONSP | OORT T Vo
RECEIVED ( applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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TOTAL (Il last page of this schedule)
$
oty e b e P p
marriags) . {f surnams of conlribulor is the same as candidale, but (here ls no Page

of
familial relationship, éntar “not applicabls” in the relationship column. {for Schedule A)
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For Instructlons, See Back of Form

0 12:24PM 8B

RIDGE BANK MT VERNON

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidste's personal funds)

GOMMITTEE NAME (Must be sams as on Statement of Organization)

4

No. 2933 P. 6/14
SCHEDULE

A MONETARY
(Rov.07/03) | RECEPTS

[ oHEck THIs BOX IF
AMENDING FORM

8YATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISY YHE PAC IDENTIFICATION
NUMBER AND THE PAG CHECK NUMBER IN THE DESIONATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Seclion 68B.32A(6), prohibits the use of Informalion copled from reperts and slatemenls for soliclting conlributions or for any
commersial purpose by any person other than statulory polilical commitiess.

* Disclosure law requires candidate committses (o disclose the relatlonship of any relative making & contribution to the
committes. Relationship muat be shown Lo the third degree of conannguinity (blood refallves) and aMnity (relatives by
maninge) . Ifsumame of conlributor Ig the same as cendidale, but there Js no
famllial relationship, enter “not applicable* In the relationship column.

OER T NAME AND ADDRESS OF CONTRBUTOR ) ¥ IFFOR
RECEIVED (if applicable) TO OANDIOATE® | RECEIVED | FUND-
(MMDD/YR) AND PAC CHECK (I applicable) RAISER
NUMBER INCOME
A e s
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TOTAL (if iast page of this achedule) $V

Page 4 of
(for Schedule AS
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For Iinetructions, Seo Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidale’s parsonal funds)

( [ cHeck THIS BOXIF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

‘¢

STATE CANDIDATES NOTE: IF A CONTRIBUTION |S RECEIVED FROM A STATE PAG (POLITICAL ACTION GOMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1I0WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIAYELY CONTACT THE BOARD,

CAUTION: Section 688,32A(6), prohibits the uss of Informallon copled from reporte end stalements for soliciting contnbuttons or for any
commerclal purpose by any person other than statutory polllical commillees,

[ DAY | FACDNOVEER | N F CONTRIBUTOR [ RELATIONSTIE | ANGUNT | ¥ FFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMUDDIYR) AND PAC CHECK (I epplicable) RAISER
3# NUMBER — lNCOME_
! A Gl
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TOTAL (If Iast page of this schedule) s é

* Diyolosure law requirea candidats committees to diaclose the relallonship of any relaive making a contribution to the
commiftes, Relationehip must be shown to the third degres of consanguinity (blood relatives) and affinity (relatives by
maniags) . If sumame of contribulor Is the same as candidale, but there is no

Page : of
familtel relalionship, enter Mot applicable” in the relationship column. (for Schadule A)
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For instructions, Ses Back of Form

BRIDGE BANK MT VERNON

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statemnent of Organlzation)
- 3 ~

SYATE CANDéDATES NOTE: IF A CONYRIBUTION IS RECEWED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

No. 2933 P 8/14

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHEOK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF |D NUMBERS 13 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $760 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD' IMMEDIATELY CONTACT THE BOARD.

CAUTION: Seclion 68B.32A(6). prohibils the use of Informalion copled from reporls and stalements for collclling conlributions or for any
commercial purpase by any person other then statutory polilical commilless.

PACTONUMBER | NAME AND ADDRESS OF CONTRIBUTOR -+ ]
RECEIWVED (If applicable) : TO CANDIDATE" RECEIVED FUND-
(MMDD/YR) | AND PAG CHECK (" applicablv) RAISER
NUMBER INCOME
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TOTAL (if fast page of this echedule) s é
* Dizclosurs [aw requiree candidate commilisea lo disclosa the relationship of any relative making a coniribution to the
committiee, Relationahip must be shown to the third degras of consanguinity (biood rsiatlves) and affinity (relatives by
" marriage) . If sumame of conlributor Is the sama as candldate, bul there is no Page o Sohedoglﬁ')__

familial relationship, enter "not applicable” In tha relationship column.
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For [nstructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁm) b alaiid
{Including candidale’s personal finds)
( [ oHeck His BOX IF
COMMITTEE NAME (Must be same as on Statement of Organizalion) AMENDING FORM
B 2 > ’L y N cm

SYAYE CANDADATES NOTE: tF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AGTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

GAUTION: Seclion 68B.32A(6), prohiblts the use of informalion copied from reporle and stalements for soliolling contributlons or for any
commerclal purpose by any person other than slalulory political commiliees.

T DATE ] CACONOMBER T NAME AND AUDRESS OF CONTRIBUTOR 1 TELATIONSE T RSO TV E FOR
RECEIVED (I applicable) TO CANDIDATE* | RECEVED | FUND-
(MMDD/YR) | AND PAG CHECK (i applicable) RAISER
NUMBER - INCOME
DF 4592 | SE (L lomml 177 s I
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SUB-TOTAL -

s P
TOTAL (if last page of this schedule) 4

' * Disclosure law requires candidste commitiees to disclose the relationship of any relative making a contribution to the
! ocotmies, Relationship must be shown to the third dagres of coneanguinily (blood relatives) and atfintty (reialives by
maniage) . if surname of conlributor {s the same as candidate, but thereis no . P Sz of
famlltal relationship, enter Mot applicable™ in the relalionship column. (for'Scheduls A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | ExPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISY THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS IS AVAILASLE FROM THE [OWA AMENDING FORM
EYHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statemont of Organlzation) I
- k4
; %DIDATE NAME AND ;DD%E * WHOM PURPOS! AMOUNT

DAYE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDAYR) AND PAC
CHECK
NUMBER
iD# Aer ﬁuz TRARsK AL Rt
| CK# Po Box Agato S, 94
wwm%m g 11,
ID# AcT A rraogn,tAl Rp1T
| ox# Po Box 332110 / g¢
éaﬂ Ja&l l { &CZ B 2 M 35 ' [}
ID# #})G“f' eé%( 33.411,0 prawawital RPT
Ck# ¥2 fGax. V)
oA B o p Linie | ' ¢l 3
b y7:8 ID# ~LI‘5'L¢M‘ ) P.o
; . | cke /XY A ST —
‘ e | HWFE | LiSherd,TA 1243 S4ambdS /oo |
M D# wsbo !
é“/_g’@ oK (3.3 Main ST —
st | MUT6 | tashes Zn SA45% GAampS T8
L1500 | Guien 5 » FoaA,/A//:‘LulL Fok.
CKi# HT w. ‘ No L tre RS .
e (F7 mm%a_&aﬁs 1 el
.| ok Lighon, 4 . —
R NP2 A V7 7 St s 45,
ID# Liaksp fo 4
) Kt 49 IJ’/S MAAmw Gt _
7"‘ ‘/0 // y % s q
10364, T
TOTAL (if last page of this schedule) | §

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchages of certaln campalgn propety costing $500 or more mast also be inventoried on Schedule H. (Rafer to Schedule H inslructions.)
Expendituras to parsons/entilies providing consulling, advertising, lund-raising, poling, managing, orgenlzing services musl also be dalall itemized on

Schadule G by the amounl, purpose, and date of each type of sxpenditure made by the persorveniity on bahalf of the candidale's commiltee. (Rafer lo
Schedule G Instructions and lowa Cade 66A.402(3)(1).)
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FOR INSTRUCTIONS, SEE BACK OF FORM N [SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/0%) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE QR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS I§ AVAILABLE FROM THE |IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD,

COMMITTEE NAME (Must be same as on Stafement of Organization)

CANDIDATE ESS TO WHOM P AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (I appticable) {Disbursemen() WAS MADE
(MM/DD/YRY) AND PAC
CHECK
NUMBER .
ID# Dellah, Gersersl
oK 219 F Moy 32 S, za
70310 7/ ¥ Lichem, 74 52358 L NaRvele chmdy |39,
71940 | Solont A 427279 |Pead Don 490R¥eRS | M
vy 33 ke
CKit 3 '
7840 | /73 |Td00, 1o Sasup Led JoR woANera |20, T
ek Ex OLLac
CKe# H ot l‘ﬁ’% ne NE |
78 (2 M{/er% - 2e Rapg e Priedialg 2.7
T Depn. PArty
S CK 4185 ﬂu&p@m’-ﬁ# _
'7.7/0 ‘E;L%L_Lm_ﬂzw&s,;& Dowpdoi 3pdo, |
' lapeet'S
CicH u,)gégsﬁ 7th Ay -
Vel /79 | marec Ta dogl | PabAde copdy | Fe”
D# Shary C&?{@A y
CK# 059 ClesTvie . —
7.900 | J1 94 !, by o 485,
iO#  Cenerl

CK# 31 F HY/‘Z Jo A7
v . £ Y 4 ’7)
VA /A ZZ SUB-TOTAL
TOTAL (if last page of this schedule) $2 EI‘I:Z 59

Purchases of certain campaign propenty coslting $500 or more must @lso ba invenloried on Schedule H. (Refer lo Schedule H inslruclions.)

THIS BOX APPLIES TO CANDIDATES’ GOMMITTEES ONLY:

Expandilures lo peraoncientiies providing consulling, advertisiag, lund-ralsing, poliing, managing, organizing services must also be detall llamized on
Schedula G by the amount, purposa, and date of each type of expendliure made by the persorventity on bahalf of the candidate's commitiee. (Refer to
Schadule G Instructions and lowa Cade 68A.402(3)(i).)
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FOR INSTRUCTIONS, SEE BAGK OF FORM N | SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Reveorion | erONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES;, LIST THE CANDIDATE IDENTIFICATION NUMBER (N THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXFENDITURE, A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

- .
/
N N AND ADDRESS TO WHOM URPOSE AMOUNT
DATE 1D NUMBER

EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabls) {Disbursement) WAS MADE
(MM/OD/YR) AND PAC
CHECK
NUMBER
ID# NP Ky Nems REi vwbwnse.mem#&#‘sj{,
2R3
CK# N Pk 4 R, ypAK $ g4
o | (38 | (¢ 4‘21,@9 > 4.
! ID# AT Glue travsmittal Rpt:
- Po bex 392110 "
71 (8/A00 {108 Canbeidge Ma 0213 3.
1D#
CK#
o#
CK#
1D#
CK#
ID#
CKi#
1D#
CK#
0%
CK#
- AL sqq“ q 9
TOTAL (If Iast page of this schedule)
et ag
THIS POX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certaln campalgn properly costing $500 or more must algo ba inventorled on Schedule H. (Refer to Schedule H instructions.)
ing, rising, fund-raising, poliing, managing, organizing services must aiso be detail ilemized on
-~ gxmpmg' gi;"nf: :&2&2?:;33?&&%?2%2%:&;: o.f engpamlluro‘vzgdm t?la pers«?n/enmy on behall of the candidate’s committee. (Rafer to
Schedule G Instructions and lowa Code 68A.402(3)(1).)
Page B of _-g
{for Schedule B)
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FORINSTRUCTIONS, SEE BACK OF. FORM SCHEDULE

IN-KIND

(' COMMITTEE NAME (Must be same as on Statemant of Organlzation) (Rev. 06/07) CONTRIBUTIONS

; %&J V/_//)’é ) ‘7<)d

[ CHECK THIS BOX IF

AMENDING FORM
[ DATE RELATIONSHIP DESCRIPTION ] v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MWODIYR) OF CONTRIBUTOR * (fapplicable) |  CONTRIBUTION VALUE CONTRIBUTIQN

//’}944///#/\/ il /’Jﬂ’rf@& $

_"Za/”‘ &M_ﬂﬂ M1l B0,

SUB-TOTAL | §

TOTAL (iflast | $
page of this

scheduls) l&’D ;T

" ibuti of
“Digclosure law requires candidates to discloge the relationship of any relalive making an In kind contribution lo the Page ,_L _A
i commiltee. Relatl?)mhlp must be shown to (he third degree of consanguinity (blood refatives) and affinily (relalives (for Schedult E)
t by mamiage). (See Page 2 of forms packet.) If sumame of contributar s the ¢éame as candidate, bul there 1s no

famiilal relatlonship, anter “not applicable” in ihe relationship column. .
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

COMMITTEE NAME (Must be same as an Statement of Organization) F LOANS
( 7 ) . (Rev. 02/08) | RECEIVED
y, ¢ i & REPAID
. ' ) CHECK THIS BOX IF
NOTE: This schedule reporls money loaned lo (he committee which s deposited in _l—h: commiltee adoount. DAMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ 700 )
[ 4

PART |- MONETARY LOANS RECEIVED IHIS REPORTING PERIOD
(Original source of loan, such as & bank, must be shown if a third parly is involved. Include loans from candidate’s personal funds,)

DATE | NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOU“: OF LOAN
RECEIVED {Include Endorser's Name, If Applicable) " | CANDIDATE (If Applicable*)
(MM/DD/YR) i .
§

TOTAL (PART I) . ﬁ —

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REFORTING PERIOD
(Loans forgiven musl be reported on Schedule E — in-kind Contributions.)

[ T T T T T ety T e [ ————— R
DATE PAID NAME AND ADDRESS OF LENDER : RELATIONSHIP TO AMQUNT REPAID
MM/DD/YR) ‘Indudo Endorser's Nams. Jf Aw!oablei CANDIDATE® ‘lf&pliouble)

$
I
TOTAL CASH REPAYMENTS (PART Il) $ ﬁL
From Schedule E -- TOTAL LOANS FORGIVEN s
( TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s_72c% —

*Disclosure law requires candidale commiitees (o disclose the reiationship of any relalive

maldng a contribution to the commiltes. Relatianship must ba shown (o tha (hird degree of /(

consanguinily (blood ralatives) and affinily (relalives by marriage). If surname of conlrbutor is Page / of A

the same as candidals, but thera Is no familial relalionship, enter “not applicable” In the 7 (for Scheduloe F)

relallonship column whan (t applies.




